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' * Suicide Prevention Curriculum Packet 

Abstract: The Suicide Prevention Curriculum Packet has been designed 
by the MSAD #11 Suicide Prevention Co&raittee, and updated 
by Michael Wing of Gardiner Area High School and Rich 
Abramson, Director of Special Services to serve educators, 
health professionals, and interested persons in their 
efforts to present an often difficult topic to their 
students. The information within is intended to lead 
the instructor to ideas for preparation and presentation, not 
to serve as an inflexible teaching outline. Tne emphasis 
and scope should be dependent upon the student needs as 
determined by the instructor's evaluation of student 
characteristics. The intent of the packet designers is 
to provide information, direction and resources. 
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Gardiner Area High School has a population that averages one 
thousand. The tcwns in the district are rural. Poverty it not 
unknown. Neither is wealth. Homes are often without both natural 
parents due to the usual divorces and deaths. The majority of the 
senior class goes to work or to marriage rather than higher education 
We have out success stories and we have our tragedies. Evl?ything 
?2! n 5!L • lv average. However, our exception was an epidemic of 
teenage suicides. 

Identification was simple, manifest in the unforgiving 
obituaries. Reaction was immediate in the forms of survivor grouos 
yearbook dedications, committees to investigate and implement? ? 
and a collection of relevent books in the school library Afier 
only three years of effort, an effective program has grown. We 
are now informed, sensitive, experienced and even a sit confident' 
SEtS.'SS ;^ a YS remains the nagging threat in the backs of our 
minds that a suicide will surprise us all, unattended by all the 
plans and prevention methods. Such is the nature of the act and 
the adolescent. & ana 

Oth*r communities that we have contacted breath a sign of 
relief that they do not share this suicide problem or that thev 
only have experienced one or two in several years. Caution 
Because the manifestation of the act is not present or is not 
dominant does not mean that the potential does not exist it 
exists if students are troubled and if these troubles are 
presently exhibited in drug and alcohol abuse, antisocial behavior. 
2 C ? ?fu a ?v rran 5 behaviot .' Since most schools have programs that 
deal with these teenage dilemmas, either at school through guidance 
or after school in a drug and alcohol abuse program, the element of 
suicide prevention can be built in rather than created in a 
independent form. The assurance that if a student is contemplating 
suicide ne will have access to help is in itself a sound goal. 
On the other hand, if several suicides have occurred in the school 
community, people are prime to begin an established prevention program 




and 

For instance, teacners see the teenager each day and are often 
more aware of mood swings than are the parents at home. Students 
themselves should be enlisted to participate, if the battle belongs 
to anyone, it belongs to them. They serve as a two-way street 
to and from the student body, informing peers and carrying peer 
values in with them. Administrators are a valuable asset for they 
often deal with the most troubled, the target population of. a student 
body. They also have an experienced value of the parent, the 
budget, and the staff they represent. The clergy are imperatives. 
Today more than we imagine, teenagers are leaning toward the Church 
as a solid emotional standard. The Church has begun a strong trend 
to modernize its views of teenagers. A few words from the pulpit 
on Sunday morning can have a tremendous impact on a community that 
is unsure about its youth, especially about those who try to kill 
themselves. If there is a school psychologist, especially one who 
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Chapter- I: Introduction (cont) . 



is specialized in youth counseling „ get him in the program. No 
one will have as many facts than he* His files and readings will 
convince anyone that the death threat of a teenager is serious . Plus, 
his contemporary input on referral agencies will be invaluable. ' 
Parents care- even if the same parents show for all the volunteer 
pleas* They will draw others* Ultimately, the most important 
parent may be the one who has experienced the st icide of his child 
This survivor will bring a light from another angle, and he will 
be dedicated to prevention by means of this experience and hindsight. 
A policeman can realty help since his views aire often unlike any 
of those in the school system. Ke cares, or ho would not be a cop/ 
If J>e does not care, then he will not come to a meeting, and your 
problem is solved. The caring officer sees beyond the crime and 
is alert to adolescent provocation. He can learn and he can teach. 
The list goes on, and no one should be left out if he represents a 
a factor that could affect a teenager or if a teenager could affect 
him. 

The idea is a unit of people without only a broad base of 
input but also with a diverse area of contact to discurse the 
information of a prevention effort. Call the nurse, the storeowner 
on Main Street, the council member, the probation officer, the 
funeral director, the local newspaper reporter. Pour the coffee. 
From here suicides will be prevented. 

In an eighteen month period between 1979, the Gardiner community 
suffered six adolescent suicides. In response to these tragedies? 
a Suicide Prevention Committee was formed in conjunction with the 
existing Drug Advisory Committee. The group was originally chaired 
by the assistant superintendent and included faculty from the 
junior and senior high schools, parents, students, clergy, a 
mortician, and staff of special services. Short range and long 
range goals were established. They were as follows: -~ 

1. Community education and awareness 

2. Staff education and awareness 
3* Student access to assistance 

4. Curriculum development 

5. Volunteer intervention training 

6. Resource material 

~ Through a concerted effort of the committee members, a curriculum 
packet was created. It was presented to the staff grades 5-12 in 
a workshop, and its purpose was explained as supportive to their 
normal instructional materials, to be used at their discretion in 
times of assessed need. An emergency telephone number card was 
prepared and presented throughout the schools and community. 
Materials were acquired and invented to assist in the curriculum 
presentation. Committee members presented the ideals of suicide 
prevention to area organizations and state agencies. These efforts 
were made within the first year of the committee's existance. 



ERLC 



7 



Chapter X: Introduction (cont.j 



Further efforts by the Suicide Prevention Committee to date have 
included additions o material supplies and more public presentations 
An especially strong relationship with the Drug Advisory Committee 
has resulted achieved by this combination includes a Crisis Hotline 
manned by trained volunteers, a peer counseling service which is 
widely used at the high school, and an improved and updated card and 
sticker system listing local emergency phone numbers. 

Since this work has been implemented in the Gardiner school district 
there has not been an accomplished adolescent suicide. However, 
there have been valid attempts and over a dozen threats. The ' 
attempts and threats have been evaluated, counseled, and often 
referred to professional agencies by people who were able to approach 
the subject with confidence and intelligence. The education and aware- 
ness on the part of students, staff and community have been the deciding 
factors. Furthermore, suicide prevention efforts have served as 
motivators for adolescents to seek help for themselves or for 
their friends who display symptoms of serious personal problems. 
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FACTS ABOUT SUICIDE 



Incidence 

' -Nation's tenth leading cause of death. 
-Second leading cause of death in adolescents. 
-In 1971, 3479 youths (15-24) committed suicide. 
-In 1975* 4870 youths committed suicide. - 
-Suicide rate has increased more than 250%, 

going from 4.2% in 1954 to 10.f>% in 1973 to 

12.2% in 1975 
-Many deaths which are suicides are not reported 

as such. 

-Many motor vehicle accidents among teenagers are 

suicides, especially one-car accidents. 
-The suicide rate is highest in spring and Christmas 
holidays 

-19% of tl;e present population have made suicide 

attempts at one time in their lives. 
-Incidence of suicides is estimated to be well over 

25,000 annually. 
-Suicide rates are estimated to be 25 persons per 

100,000. 

Age and Sex 

-Three times as many men as women commit suicide. 
-Women make more attempts, usually with less lethal 
means. 

-Incidence increaser with age, with more than half 
of the suicides committed by people over 45 0 

-The age range is changing with the recent dramatic 
increase among adolescents. 

Marital and Occupational Status 

-Suicides higher among divorced persons, followed 

by widowed, then single. 
-Higher among certain professional and occupational 

groups, (physicians, psychiatrists, lawyers, dentists). 
-Higher for unskilled laborers and people with low 

employment security. 

Sociocultural Factors 

-Low among religious people, especially Catholics 
and Muslums 

-Suicides decrease during wars, earthquakes, etc. 
-Suicides increase during economic depression and 
unrest. 

-Suicide rate is greater in urban than in rural areas. 

Methods 

-Men use the following methods in this priority order: 
gunshot, hanging, carbon monoxide, chiving, 
barbiturates, jumping, drugs, cutti 



FACTS ABOUT SUICIDE (con't) 



Methods 



"^K*!? Se 5 he f ? llo ? in 9 methods in this priority order- 
barbiturates, hanging, gunshot, carbon Monoxide, 
drugs, jumping cutting. e ' 



Intent 



"^'dTSiMS? ST" SUiCide "* either ^ivaient 
-Only 3-5% are intent on dying. 

"intent? Vi ° lent the attera P t » the more serious the 
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CHAPTER III: MISCONCEPTIONS ABOUT SUICIDE 

1. People who threaten suicide will usually not do it 

"2 atLSpt' rary ' ° Ver ?0% Wh ° d ° threaeen ^icide make 

2 * SLot S it? SSfUl attemPt meanS th3t the perso " w as not serious 
-Some people are naive about how to kill themselves. 

3. People don't give clues. 

-They give many clues and warninas ic a «in n *.u i ^ 

be a better place without ?nem?) 9 d W ° Uld 

4 * ?I::f fci ? ni ^ g a de P resse <3 Person about suicide outs the ■ 
their head or makes it more acceptable to do ?? 3 ln 

a person about suicide increases the probabili^ * lso . questioning 
-Not true. The exact oppositl occurs pLoL 9 
a sense of relief or unlerstand^Hnd ^.S'^gift} it. 



8, 
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Suicidal people clearly want to die. 
-No. Most are ambivalent. 

does occur in religious people. elle£s ' Also ' suicide 

The motives for suicide are easily established. 

-No. Many times we don't know the true motives. 

To commit suicide i«; incano „ „ „ . . 

m« a ™™ 13 insane, or one must be mentally ill 

*ch H Sh P ^l! t ; ta a " emPt SUiCide " e "Jonai'ana in 



" • commir 0 surcidV" minal Ul " eSS Ch <° nic <> ai " is """*ely to 

- No. Just the opposite is true. 

Suicide is influenced by the moon, stars, sunspots, etc 

- No evidence supports this. ^ ' C * 

moo^ Pr ° Veme ? t in a 2 emotion al state of a lessening of depressed 
moods means lessened risks of suicide ««*ng oi aepressed 

- No, not always. When the depression lifts, the person 
may then have enough energy to actually do it. The 

factors contributing to the suicidal state need to be 

a??emPt d * H ° 8t SUiCid6S ° CCUr three -"ths^er'Vprevious 



11. 
12. 



13. Once a person is suicidal, he or she is suicidal forever. 

";; pffl !? earch has shown that the period which in suicide 
attempts are critical to occur is brief. 
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CHAPTER IV: WARNING SIGNS AND CAUSES OP SUICIDE 

Previous suicide attempts 

-once engaged in suicide attempts, they become part 

of a person's repertoire for solving problems, 
-if under stress, this person is likely to resort to 

suicide as a solution rather than try another one. 
-nearly 4 out of 5 suicide victims have attempted it before. 

' Suicide threats 

"}S IK«?3 Wl £ - r h6,1 S SO it: Should be take " seriously 
'it ;55 if ;?^ be «i gn ? r f d eVen if U seems attention getting, 
-it may be said, "I wish I could die," or "iwant to kill rayielf. 

Depression 

a. Obvious depression 

-feelings of hopelessness, helplessness, power lessness, quilt 
-no meaning in life, feeling as if one is a burden, 
-feeling so discouraged, not aware of alternative solutions. 

b ^sked^epre^s tor 65510 " lMt " the the oftloM 

"depressed" depreSSed but is able to hide it and not appear 
-signs of masked depression are as follows* 
nightmares, difficulty falling asleep, early morning 
awakening, loss of appetite, weight loss, lack of energy, 
difficulty in concentration, tearf uliness, fatigue, vague 
physical complaints. y ' v *9»*- 

"piiicc?^ behav j°i sucn as vandalism, stealing, promiscuity, 
-excessive use of drugs or alcohol. 

-school truancy or running away from home. 

-a sudden decline in grades. 

Behavioral Change 

of S ^ in6 K dev i a > ion from the normal pattern of behavior, 
-any of the above behaviors. 

"EifSSfl!! 1 !?! ! CtivitieS and pe °P le and pending time alone 

-behaving as though one were about to go on a trip 

-outgoing person becoming withdrawn; reserved person 

becoming flamboyant and outgoing, 
-final arrangements or putting affairs in order such as 

giving away possessions, talking as if one will not be 

around, or actually saying goodbye. 

Experiencing severe stress or crisis 

-family crisis or arguments, parental arguments and divorce, 

loss of a loved one, loss of a boyfriend/girlfriend, peer 

rejection, poor academic performance, failure in some other 
important area, failurp to meet one's own or parental 

expectations, experiencing chronic pain, serious illness, 
-a ma^or precipitating stress is the failure to establish, 

or the loss of, a close relationship. 
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WARNING SIGNS AND CAUSES OP SUICIDE (con't) 

W ^?lf° me P e °P le " ho "n<Wgo high stress kill themselves or 
attempt suicide and others do not? 

Variables that are associated with high stress increase probability 
" IB 2f?,i nfleXlble ln their th ^king and restricted in their 
. ability to develop alternative solutions to their problems 
-the more rigid and inflexible person in personam? style 
-people who are more dependent on others and their environment 
are more prone to commit suicide under stress, especially 
it a loss is involved. * 
-people who are more impulsive are prone to suicide under 

stress since they do not have as much self-control 
"IS S? r ! W ?i f S ?° ial su PP° rts and isolation, no one to turn 

J «f,f; ' n ° ° nS Wh ° is Willin 9 to help during 

-persons whose role models have killed themselves are more 
prone to see suicide as a viable option. (people such as 
parent, friend, relative, student, star). (P6 ° ple such as 
-a developmental history or child rearing behavior on part 
of the parents that reinforced avoidance behavior Child 

n^K?2 C ° Ur ? 9 - d t0 a ?° id solvin 9 Problems and discouraged 
Pjojlem solving such as parents who solved their child's 
difficulties rather than allowing him/her to try. 
-Gut Feeling If one has an intuitive sense that a person will 
harm himself/herself, th£-j is a warning sign. 
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CHAPTER V: What Can You Do? 
A. Upon Receiving a Suicide Threat 



This statement must be prefaced with the fact tha*- t-hor* ie B « 
prescribed method of responding to an adoJIscent sulfide" threlt t^ 9 " 1 " 
situation will decide the timing and the technique JheJ Ir2 h« 
standards to be considered. They are: cecnnlque * There however, 



1. Take each threat seriously 
-it may be powerful and direct 
-it may be weak and implied 

2. Maintain confidentiality 
-of the suicidal student 
-of the contact person 

3. Share the responsibility 
-for accountability 
-for assistance 



In the event of a situation in which a student threat comes to vou 
from an. indirect source such as a friend, the following method has 
been tried and found to be effective: raetnoa nas 



1. Evaluate the source 

- what is the motive? 
-what is the relationship? 
-what do others say? 

2. Check the records 

-is there an academic change? 
-is there a police file? 
-is there a discipline note? 

3. Contact the counselor 

-has there been a teacher comment? 
-has there been a counselor contact? 
-has there been a suicidal gesture? 

4. Make a de' ~ion 

-contact the student to discuss suicide, 
-contact the student to assess behavior only, 
-contact the parent(s) to discuss suicide. 

5. Prepare prevention efforts 

-what referral agencies are appropriate? 
-what in-house personnel are available? 
-who should be informed? 



6. Follow up 

-record in case study 

-inform participants of results 

-maintain student contact anr» observation 
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ChaptftV Vs «hat Can You Do? (Con' t) 



T £*. ide ? t s to conf ro " t the th *eat as soon as possible with 
as much knowledge as possible. The job is not easv «. * ^ 

emotion If it is valid, everything'wil^be «JtS*?2 i?i?i. Wlth0Ut 

not valid, then the effort has probably opened communioani t^t 

youth who needs to be attended for a Mrf StiSTSSSSiS^ion.. 
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B. Intervention: A Necessary Component 



11 



„ a ^5 e r S * aSSUme Y ou have identified someone as a hiqh risk 
candidate for suicide or you have noticed someone who Ln^rc 

^t e ?hfoer S r on b ^^ etC * 2° gen S ra1 ' yOU "vrreL'on^^lieve 
what the person is depressed, maybe suicidal: what rin vo„ %Z 7 

your role as a friend, concerned person, tlachers? etc/ 

1. A major issue to be dealt with initially is the following, 

Each of you must decide whether or not you want 
to get involved and approach a person that you 
suiciaa??° n iS de ? ressed ' or may^e 

2. If you decide to get involved, and the person doesn't 
approach you, approach the person in or ditto ascertain 

ihat°or r omn^d Ci ° nS Valid ' Point out to ?he person 
ExfL?p? P ^ y ° Ur COncern - Ask open ended questions? 
E^Sgle: "you seem upset, sad, depressed, unhappy or 
troubled would you like to talk about it.? "what 
seems to be bothering you lately." "I *m concerned 
about you Your behaving differently, is there 
something bothering you." Communicate to the Person that 
you are concerned about his well being and are wining 
to listen, talk, understand, and help! willing 

3 * 11 Person denied these difficulties, doesn't want 
to talk, and is resistant and unresponsive, indicate 
your concern and availablilitv in the f.,t,,ro Izt , 
-I know it's difficult to till a£ou? e it U but i siHsf^ 
that something is wrong and I am concerned about vou 
Would you like to talk about it." if the person s?iil 
refuses, one can say something like the following "If 
you change your mind, I'd be more than happy to ta Ik. " 
Continue monitoring the persons behavior and periodically 
ask him how everything is going for him or her. If Y 




4. 
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psychiatrist; social worker, ^ proressiona * (Psychologist, 

If the person approaches you and wants to talk or if a person 
is willing to talk with you after you indicate your 
availability to talk, do the following: 

Don't moralize or preach. Don't criticize or 
argue. Don't minimize what he says, e.g. "it's 
not that bad." Don't avoid the person or cut 
off the conversation abruptly, if you do this, 
the person may feel you are revolted by what he 
is saying and unwilling to help. You may be 
communicating the message to him that it is not 
appropriate to talk about suicidal feelings. Don't 
try to persuade him not to do it right away or 
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B. Intervention j A Necessary Component (con't) 



tell himself or herself to pull himself 
together or that he should be thankful for what 
he has. Initially, you should listen to the per-on 
S?2 en *° ura 9 e hlm or her to talk. Communicate t< 
hxm that you are concerned about him. Try to 
•empathize with him. Communicate to him your ver 
genuine concern. Don't be judgemental. Try to ' 
create a non-threatening atmosphere conducive 
to talking. 

5# fnool 1 - 396 ^e person to talk. Initially, ask open end- d 

questions designed just to enable the person to tell v ]u what 
he or she is thinking or feeling, if y OU suspeci the . erSon 
is suicidal or a threat to harm himself , ask him or her 

^l^\ y ' e -*- y° u deling bad enougS so that you want 

to kill yourself or harm yourself." if ?he person is 
suicidally indicitating it to you initiaUy^r ?S rlspondinq 
£J: h ?- abOVe ^estion, encourage him to talk about it? f Ask 
specific questions. Ask him or her why, if he is tol/ 

lllTL^' h3Ve y ° U felt this wa?? How dc >ou 

it 2l? \£ l F Xt ' have y° u trie d it, do you think abou- " 
cLlrn, Jh time °\ 1S lt3uSt a P ass ing thought, can yc . 
can ^ u 5 qe ' now str °ng is it, is there anyone eh. you 

can talk to, how do you try to control the urge, what h Ids 
you to feel less depressed and have better control ove the 
nfX-A T h ?K ab °r questions help a person to view his * 
suicidal thoughts more objectively and often help bring 
about some degree of relief. Just talking with ano?he? 

person about suicidal thoughts and feelings and the 
other person being a willing and accepting listener 
helps to bring abouc some degree of relief . F^ther^o?" 
the information you get helps you to intuitively determine 
theseriousness of it. Always try to view and understand 

r^ e i?^ e ^ erS ° nS P° lnt u of vie «- Try to help him or her 
realize that you care about him or her. As the person 

of Jhl m ! R e some intuitive, subjective assessment 

of the severity of the crisis, depression, suicidal thoughts, 
etc. Each of you will vary, depending upon your training, 
ability, experience, m how comfortable you will be in 
folloSing- th CrisiS * A 9 uid eline to adhere to is the 

If you feel you are in over your head , make a referral 
to an appropriate professional or consult with your 
parents or a teacher, guidance counselor, etc. To 
consult with another person, even if the suicidal 
person says no, is not an act of betrayal. People 
have strong suicidal feelings usually have temporarily 
lost their abili y to make clear decisions about 
their lives. You are not betraying him. You are 
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B, Intervention: A Necessary Component (con*t) 



helping him. Nine out of ten suicidal people who 
were prevented from killing themselves were 
extremely thankful and greatful later on that they 
were prevented from doing it. If you refer the 
person to someone else or an appropriate professional, 
keep in contact with the person or he may feel that 
you no longer care for him or that you have abandoned 
him. 

6. Once you have subjectively judged that a person is suicidal 
or experiencing a severe crisis, try to persuade him or 
her to talk with a teacher or appropriate professional. 
Try to persuade the person to postpone doing, something until 
he can talk with someone else. Keep in mind that the 
impulse to kill one's self is usually temporary and brief. 
Unitl you can persuade or get the person to an appropriate 
teacher, professional, etc. you want to buy time and get 
the person to postpone harming himself until the danger 
period is past or he or she consults a professional. In 
order to buy time until you can persuade the person or get 
the person to an appropriate professional you may try 
some of the following strategies. 

A. Try to provide the person with some intellectual 
or cognitive understanding to what is happening. 
Point out to the person that it is a crisis 
situation and crisis usually pass. Point out 

to the person that things will improve. Most 
people who ate suicidal find this very difficult 
to believe but say it to them anyway because it 
will have an impact on some people. Only do 
this after you have listened to the person, had 
time to understand his difficulties, and have 
communicated your understanding and empathy to 
him. Once you have done this, your credibility 
and your ability to influence the person will 
be much greater . 

B. Ask the person to trust you. Point out that he 
has tunnel vision and is only seeing the negative 
and not viewing the situation in the proper 
perspective as well as not seeing all the options 
available to him. Ask him to promise you that he 
will not do anything co harm himself for the time 
being. Ask him to jive your method a chance. 
Point out that he has nothing to loose by trying 
this and everything to gain. Point out to him 
that nine out of ten people who are prevented 
from killing themselves are extremely thankful 
later on that they did not kill themselves. 
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B. Intervention: A Necessary Component (con't) 



C. Talk about the pros and cons of suicide. Point 
out the reasons for living the dying. Ask 

him co recall the reasons for living that he 
had during a happier time. He may say something 
like the following: "even though you may be 
convinced that suicide is right, lets look at 
the positive factors in your life and see what 
you think of them." You may have to suggest 
positive factors in the persons life as well 
as the reasons for living. Do this because this 
helps to increase the persons objectivity and his 
reasons for dying don't seem as absolute or as 
compelling as they were before. Don't minimize 
his reasons for dying. Take them seriously. 

D. if you feel a person is seriously suicidal, don't 
hesitate to involve significant others (parents, 
teachers, etc.). Ask the person if you can contact 
his parents. If he or she says yes, feel free 

to do it. if the person says no and you judge the 
person to be seriously suicidal or in a serious 
state of distress, contact parents or teachers. 
Again, this is not an act of betrayal. 

Your overriding concern when you judge a friend 
or classmate to be suicidal or in a serious state 
of distress is to talk with him, listen to him, 
and persuade him to seek help from a qualified 
professional. If at any time this person is 
resistant to doing this or you feel very unsure 
about how to help this person, consult your parents, 
your teachers, principals, etc. 

The preceding information is appropriate for dissemination at 
the high school and junior high school level. It is applicable to 
both students, teachers, and concerned individuals. 
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CHAPTER VI: RESOURCES FOR TEACHERS: AN ACTIVITY PACKET 



The enclosed activity packet includes: 

1. A quiz on misconceptions about suicide. 

2. "To Santa Claus ind Little Sisters" - a poem from a 3 5 
year old boy who later committed suicide. 

3. An anecdote with background information for the teach-u- 
letter could be handed directly to students or retold 

4. An acitivity sheet to help identify common' feelings ard 
reactions which could be the basis for a discussion of 
alternative approaches to problems and negative feelings 
of rejection, hopelessness, victimization, etc., which 
often leads to suicide. 



5. "The Meaning of Suicide" 

6. Discussion Topics 

7. Sample Quiz on Suicide 
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QUIZ ON MISCONCEPTIONS ABOUT SUICIDE 

1. DO people who threaten suicide usually carry out the threat? 
2 if a person has an unsuccessful attempt does that mean that the 
person was not serious about it? 

3. \x> people give clues? 

4 Does questioning a depressed per son about suicide put the idea 
iS their head or make it more acceptable? 

5. Do suicidal people clearly want to die? 

* la it only people of a certain class or a certain personality - 
6 * or ieUgious g?ou P that commit suicide? 

7 . is membership in a particular religious group a good predictor 
that a person will not consider suicide? 

8. Are the motives for suicide easily established? 

9. Must one be insane or mentally ill to commit suicide? 

10 . is suicide influenced by the moon, stars, sunspots, etc.? 

U. is a person with terminal illness or chronic pain unlikely to 
commit suicide? 

13. Once a person is suicidal, is he or she suicidal forever? 
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TO SANTA CLAUS AND 
LITTLE SISTERS 



Once ... he wrote a poem. 
And called it "Chops." 
Because that was the name of 

his dog, and that's what is was 

all about. 
And the teacher gave him 

an "A" 
And a gold star. 
And his mother hung it on the 

kitchen door, and read it to 

all his aunts. . . 
Once ... he wrote another 

poem. 

And he called it "Question 

Marked Innocence." 
Because that was the name of 

his grief and that's what it 

was all about. 
And the professor gave him a i "A" 
And a strange and steady loo- . 
And his mother never hung it 

on the kitchen door, becc -,e 

he never let her see it. . . 
Once, at 3 a.m. . . he tried 

another poem. . . 
And he called it absolutely 

nothing, because that's what t 

was all about. 
And he gave himself an "A" 
And a slash on each damp wrist, 
And hung it on the bathroom 

door because he couldn't read 

the kitchen. 



Written by a 15 year-old 1 > 

two years before he commit . 1 suicide 
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thesis?! 101 * 1 " 9 " 3 1Stter Writfcen by a 17 ye«-old girl to her 

Right now, Dr, Hammer, I wouldn't care if t-hp uhnin t.~-i,* ^ ^ * 
I feel very sad and confused, i don'? feel as if J°am ° t ^ 
society or anything else for that matter, why it is that*? LnU 
seem to grasp that true self of mine which is float inaiS Lie lit 
so close by me? Why are there so many lonelv sennit?™ Sol?? I 
blocking the better, happier ones? Who L I? why did tod 
create such a thing? what was it that happened to me a« « SJfi,, 
that makes me feel this way? Where are ?he answers to v JjJ" 

the^ar^^rr 5 ' 1 h ° neS ' ly feel like • toeing Naming" 
the earth. I have no cares for anyone. Do von hht-u *t ~Z * 

to read about someone dying? Of course not^Thete are no " 
feelings whatsoever in my soul for anyone. I'm a self-centered 
person. I guess I could say that I feel sorry for myself I don't 
know Why I Should but I do. Whv are there Hm«e ..k y t ,i . t 

of cutting suicide? 1 re a n£ & • FES/bSTtSS a™" thi " k 

this being the person that I am. I put in a terrible niaht 

last night. I told God I wanted to die and I really do I thounhf 

neartache, sadness, tears or anything anv more, it would be like 
a long sleep and for once in my life I could be left I?one Death 
to me is far better than this so-called life I think - ? 

to live here where people do nothing buVight annate "each ZlhVr* 
I went to a dance the other night and no one asked me to dance 

Tk* ? S 5--2 e ,r hy - 1 l0 ° ked aS good as anyone elle Sid Well?' 
maybe I didn't to those boys. I gue ss no one likes a sentimental 
person like myself when everyone else is so fun-Joking £ can't 

MnhJf^l^ 1 f6el } ike this and wh * I,m here J Iread the 
nights. The days aren't too bad, but at night I cry until my 
face is all swollen. I'm making myself sick. I don't know what 
to do I don't see how I've lasted this long. Ti. othe? nigh? 
I suddenly became a little girlagain. I wain ' t e', n talkiJq 
sensifcxe. I found myself crying lo my father. The: I could see 

ii n hf X , ttln 2 b6Sld 5 my b6d and he took a hold of »y i nd and told 
me he loved me and that I didn't have to be afraid c ' more. Then 
another night I was lying there and suddenly I coulc ■ t feel 
anything. I couldn't do anything at all. it was li . I was 
mentally retarded, too. Then I could see Mom in the , itchen. She 
was yelling at me. I wanted to cook something and si . told me I 
didn't know how. I felt ignorant. Everything I touc , 1 I dropped. 
Then I cried real hard. Dr. Hammer, please help me. u're 
the only person I can turn to. You're the only one th. understands 
me. Nobody knows ;just how terrible these feelings are f it 
last much longer, I don't know what I'll do. 



Nina 
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On numerous occasions Nina had told her therapist of a 
special tree that she could see from her bench in a small mall-type 
perk, and when she felt hurt or particularly upset she would 
spend time in the presence of that tree. She had apparently 
made some kind of identification with it. The next day the 
letter arrived. (See attached letter) 

"The next morning I (Dr. Hammer) received a long-distance 
telephone call from the mother who was frantic. Nina had not 
returned from school yet, and now it was several hours past her 
supper time. The mother had called the few friends that Nina had, 
but none had seen her. It was en extremely cold winter's 
night. The mother could not imagine where the girl could be 
and hoped that perhaps I might have some idea. I told her to 
call the police immediately and have them start looking for her. 
Then I remembered her poem and letter and our past conversation 
regarding her going to visit the tree at times when she felt most 
unhappy. I suggested that the mother herself go to the park and 
search for her there near one of the large trees. I felt that 
it was very important that the mother be the one to find her. 
The mother called me back later to tell me that they had found 
her there and had taken her to the hospital. They fo :nd her 
lying nude in some bushes near the. tree. She was suffering 
from shock and overexposure to the cold but the doctor felt that 
she would recover. He indicated that greater delay cc d possibly 
have been fatal. As I learned afterward, it was her go. .to 
freeze to death, which she had learned was a very painle • way to 
die. "You just fall asleep and it's all over.- it also .. »s 
apparent that in some way she was trying to achieve a kin . of 
mystical union with the tree by dying in its presence." 

"She had apparently arranged the "suicide" to use both the 
therapist and her mother as the rescuer because, as she un /n- 
ciously arranged it, it would have been impossible for eitho: one 
of them alone to have known enought about her at the time to save 
her. It was also clear that she was committed to die if both 
people did not come to the rescue, she apparently placed me in 
the role of the long lost father whom she hr J never met, 
fantasizing two loving parents expressing ' oir love for her by 
coming to her rescue." 
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"This case typically reflects many of the ingredients 
that one so often finds in suicide attempts: the feelings of 
loneliness and isolation, the feelings of numbness as though 
the feelings of numbness as though one wore already dead, the 
equating of death with peaceful sleep and rest and escape from 
pain, the uncontrollable obsessive, negative thoughts which 
make one feel helpless and worthless, the feeling of avoiding 
all people because they are seen as being too hurting and the 
recognition that the fear of life is greater than the fear of 
death. However, most importantly, one sees in suicidal 
reactions despair rather than just depression. Those extreme 
feelings of hopelessness suggest to the patient that not only is 
life painful and miserable now, but they see no possible way 
it can ever change in the future. Despair involves depression 
plus pessimism. The prospect of having to endure endless apin 
and feelings of vulnerability and panic is intolerable to them. 
At this point, suicide is considered as a serious solution to 
what they feel are their otherwise insoluble problems. With- 
out the element of hopelessness, depression would very seldom 
lead to real suicide intent." 1 




Hammer, Max, Editor. The "h eory Practice of P ho therapy 
with Specific Disord s. Charlc - - ..7: Springf ie* ~Mnois 
1972. Chapter 7, p . 1.90-218 
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ACTIVITY SHEET 

What kinds of situations make you feel k««~t 
rejected? why? y ad ' hopeless, or 

What kinds of situations make you feel aonri 

y u £eeA y° od about yourself? why? 

"'"why?'" " ndS ° f Pe ° ple " h ° ^el 9ood about yourself. 

Nam^three kinds of people who *ake you feel bad about yourself. 
Describe an event in your Ufa where you felt hopeless, why? ' 

yoVserf^hyT y ° U £6lt - 
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"The Meaning of Suicide" 



Glenn B. is a 25 year old unmarried cousin of yours. You grew 
up living next door to one another, and although you live in 
the next town, you don't see much of one another any more. You 
are friendly when you meet, but your interests are no longer the 
same. 

Approximately two years ago Glenn was diagnosed as having chronic 
leukemia. His family thought thct he had accepted this diagnosis 
fairly well since he seemed to speak of it quite freely and 
without much emotion. However, several months ago he went to a 
faith healer and to a person who "cures" illness through vegetable 
juices; he proclaimed hiirself cured and stopped taking his medication. 
A couple of weeks ago his immature white blood count began to 
rise (signalling relapse of his illness), and Glenn started 
becoming very depressed. 

Your aunt told your mother that he had stopped eating, slept 
little, stayed in his apartment, and refused to see his friends 
or his family; she was very worried about him and intended to 
contact his doctor with whom he had a good relationship (prior 
to the faith healing) . 

A couple of days aftei hearing this, you run into Glenn coming 
ort of a gun store carrying a large package. He seems pale and 
withdrawn ^nd ^arely seems to notice you, until you stop him. 
When you ask b ; things are going, he distractedly mutters that 
things have failed and it f s no use going on; he's been a complete 
fool. He starts to walk off without saying anything else. 

What are you going to do? 
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TOPICS FOR GROUP DISCUSSION 23 
1. What are some common misconceptions? 

X. People who threaten suicide usually will no t do it. 

. 2# ^iSu%™t U lt! ttemPt mSanS that the * erson —n't 

Some people are naive regarding how to kill themselves. 
3. People don't give clues. 

" ?Se e f»i? SffS- GTS ^JSSSiTg 2* lt 

Also questioning a person about suLfde increases the 
probability of doing it. increases the 

2°Lif£ e ;* EX ?° t °PP° 3ite occurs. Perse, usually feels 
JbSHt! r 6f underst ^ing and , glad lo tail 

5. Suicidal people clearly want to die. 
No. Most are ambivalent. 

6. Only people of a certain class or a certain • - ert 
commit suicide. ^j-«*>* or a certain rsonality 

No. All classes and all types of people do it. 

7. Membership in a particular religious group is a u r»d 
predictor that a person will no? conside^sjfeidt 

No. A person's formal religious identification t 
an accurate index of true beliefs. Also! suicide d e 
occur in religious people. suiciae dee 

8. The motives for suicide are easily established. 
No. Many times we don't know the true motives. 

9. To commit suicide is insane, or one must be mentally ill. 
No. Most are rational and in touch with reality. 

10. A Person with terminal illness or chronic pain is 
unlikely to commit suicide. 

No. Just the opposite. 
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U. Suicide is influenced by the moon, stars sunspots, etc. 
No evidence supports this. 

12. Improvement in emotional state or a lessening of depressed 
mood means lessened risks of suicide. depressed 

. 13. Once a person is suicidal, he or she is suicidal forever. 

No. Research has shown that critical period wit-hin wh^K 
suicidal behavior will probably occur i! b?? e f . 

2 ' SjuSiSS.? US fGar ° r dr -' b ^ f-m suicide threats or , 

l ' SJhSo P"ciPitating it by talking about it. Pear of 
putting it m someone's head. 

2. We don't want to get involved or be bothered. 

3 ' SSPJteSS^t"^ ^. aPPr ° aCh and talk to * person. 

4 * by JhemseJves^ 6 CriSiS and ■ oioidal thoughts wil1 ^^appear 

3. is talking about suicide with a person who shows symptons harmful? 

No. It can be a tremendous relief to the person, it gives 
him an opportunity to express his thoughts and feeling! ft 
is the only way to alleviate suicidal thoughts and filings 
The suicidal person may feel that someone cares and understands 

TiiL? a L be en ? ugh t0 P revent a su icide attempt u£tU the 
immediate crisis passes or professional help is obtained. 

4. Does classroom discussion of suicide and depression hold any value? 

SomJSo ^2^ h ^ 1P preven ^ suicide, it can coti .ct miscon- 
ceptions that teenagers have. Teenager may fir.d that his 
feelings ar en |t so unique. Others have similar problems- 
such as loneliness, peer pressure, problems with parents. He 
can learn how others deal with their problems ami develop new 
problem-solving strategies, it decreases the ser > of 
separateness and isolation. Teachers serve as rc I • models. If 
themselves * students wil1 talk about i. amSng 
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SUGGESTED DISCUSSION TOPICS 



25 



1. * Should people who threaten suicide be taken seriously? 

2. Unsuccessful attempts. Why did the person fail? What will be 
the result? 

3. * Are there clues that a person can identify when someone is 

considering suicide? 

4. What effects can questioning a person directly about his 
consideration of suicide have upon his future actions? 

5. Do people who consider suicide really want to die or truly 
understand what death is? 

6. Does a person's economic or social background affect the 
probability of his attempting suicide? 

7. Does religion relate to prevention of people who might want 
to commit suicide? 

8. How clear are the reasons that a person might have had when 
he attempted suicide? 

9. Does a person have to be mentally ill or em.::ionally disturbed 
to attempt suicide? 

10. How does terminal illness or chronic pain relate to a person f s 
likelihood of attempting suicide? 

11. When a person who is depressed becomes emotio illy relieved , 
the chances of suicide lessen, increase, or r ,ain the same? 

12. Does being suicidal remain in a persons being orever? 

13. Why do most people draw back or fear suicide th ats or their 
implications? 

14. Does classroom discussion of suicide and depress- i have any 
value? 

15. What role does the student or parent or teacher pic in suicide 
prevention? 
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SUICIDE 

1. People who talk about suicide don't commit suicide. 

2. Suicide usually happens without warning. 



3. Most suicidal people are undecided about living or dying. 

4. Once a person is suicidal, he is suicidal forever. 



5. Improvement following a suicidal crisis means that the suicidal 
risk is over. 

6. Suicide is very "democratic" and is represented at all levels 
of society. 

7. Suicide is inherited or "runs in families." 



8. All suicidal individuals are mentally ill, and . uicide always is 
the act of a psychotic .person. 

9. 8uicidal people are fully intent on dying. 



10. Most of those who commit suicide have given definite warnings of 
their suicidal intentions. 
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HACHINGIDEAS 



U ilno Lung Association 

123 Sewall Street 
Augusta. Maine 04330 
207-622-6394 



A DEATH, DYING 

AND SUICIDE 
INVENTORY FOR 
HEALTH 
EDUCATION 
CLASSES 

Marc E. Meyer 

Marc Z Meyer is a health education itachvr 

u v , H «'' **** Thu-lh 

.V«i> York 10984. 

As a health educator. I have hod the 
pleasure of presenting manv new subject 
areas to high school students In iniro- 
ducmg a unit on death, dying and 
suicide. ! asked my classes the'follow.ne 
question: How would vou feci if we were 

?? K dyin « and suic,dc 
class? The follow.ng responses are typi- 
cal of my classes: ' * 

Susan' Grade 11 Sometimes the sub- 
ject scares me, but so do some other 
things, and it would be worthwhile 

Jean. Grade 10. 1 think it would be ginni 
to talk about it. Everyone must face it 

Cathy. Grade 11. Ifeelit'sa vervmvste- 
nous subject and would like 'to learn 
more about it. 



Ch-ndd. Grade 10. I would like to learn 
now to deal with it 

Mike Cnnk to J wouldn't nu.ni ,f we 
had a diNCiiNMon about death. | would be 
intonsted to know what other tvo P |.. 
•eel about this topic r 

Stth .C.nuh IO If,, ha Pf H.„ed,n mv 
tan >l> I vxouldn t feelg lH> d It wouldn't 
really bother me to talk .ihout n 

.V, h .»». Crude 10 it 1S a facl ot Uk . w hjch 
I have to learn to accept. 

i r 2' ,? raJ fl 1 don '' n'.nd discussing 
death. It will happen at any time 

Lmdy. Grade 9 I think it would be in- 
teresting to discuss it m class 

David. Grade 9. Death must be dis- 
cussed since it will be a part of every- 
one s life. • 

RoU-rt. Grade 9. 1 might not like loan- 
swer some questions about dying 

I was really pleased u „h the students' 
reactions Their sincere and honest an- 
proach enabled us to be a little c | oscr „,*,, 
tiny. 

Death education seems to be a rela- 
tively new subject area within the health 
education curriculum. I believe that it 
should receive more emphasis m order 
oenable individuals to face the reality of 
the death of a dose friend or relative 

Below is a thought-provoking inven- 
tory dealing with death, dv.ng and 
suic.de The student is asked to agree or 
disagree with each statement. Space is 
provided next to each response for ex- 
pressing the reason for agreement or 



Death, Dying, Suicide inventory 



Agree 



There is life aher deaih. 

Abortion is a form of murder. 

Everyone must die. 

Everyone is afraid of dving 

The cost of a burial is high. 

Alcohol abuse is a form of suicide 

We die a little each day. 

U*i "J*;*™* *bout talking about death 

Children should be allowed to aiivnd funerals 

Condolences are really not necessary 

Death should be a happy occasion ' 

The use of drugs is a form of suicide 

A dying person should be told. 

There is no such thing as death 

Death is life. 

[I would be great if everyone couiJ live a icw 
hundred years. 

Death means very Mile 10 Amencans 

A terminally ill person should be allowed to 

die. 

It is important to discuss death. d\ intend suicide 
in class. 

Driving fast is a form ot suicide 



Dingree Reason 

(Optionj!) 




disagreement with the statement. L'stne 
1 :^ co * «P«oiwl since there rnav be 

students who cannot deal in depth with 

the subject matter. 

This activity is an excellent motivator 
since there are no ri K ht or wrong 
Nuers. Students are very bkelv tovxk-ri- 
iMice 4 sense of involvement through 
*»; -ciivnv Each educator must J£ 
rcah/e that since some students are un- 
ah e to deal with Jhis subject and should 
not be pressured into a response. This 
subject should be handled fn a 

Wss mann ° r 10 inSUre 

A teacher can use any item in the com- 
Ptejec* inventory as a springboard to 
further discussion. This can take place 
individually, in smaH groups or with tK* 
entire class. Whatever method one 
chooses, it is important to create an at- 
mosphere of relaxation so that the dis- 
cussion can be an enjoyable experience. 

82 



Purposes of the American 
Alliance For Health, Physical 
Education, Recreation and Dance 

"J ^ a.»*ia<v, „ 4nJ ™ 
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. Art* tr III 



Client'* Name 



CRISIS AND COUNSELING CENTER 
Assessment of Lethality 



_Age Sex 



Worker 



Previous Attempts and Circumstances: 

* 



Current Problem: 



Rating Below is of| {Attempt in Progress} [Current Suicide Plan 

Risk Factors 



1. Agent 

J ingestion, cutting , stabbing 

_2 drowning ,asphyxiat ion , 

strangulation 

3 jumping , shooting 

2. Impaired consciousness 

1 none in evidence 

2 confusion, sleepiness 
, 3 comatose, unconscious 

3. Lesions/ toxicity 
1 mild 

~2 moderate 
"3 severe 

4. Reversibility 

1 good, complete recovery 
expected 

2 fair, recovery expected 
" with time 

3 poor, no recovery or 
permanent damage expected 

5. Treatment required 

1 first aid* emergency room 

™ care 

2 hospital treatment, routine 

3 intensive care required 

Scoring 

13-15 high risk 
11-12 hi moderate 
9-10 moderate 
7-8 lo moderate 
5-6 low risk 



ERLC 



Rescue 'Factors 



1. Location 
3 familiar 

2 nonfaailiar, non-remote ~* 

1 remote 

2. Person in iating rescue 
3 signify \nt other 

2 designai i helper , professional 
1 passerby 

3. Probability c" discovery by rescue) 
_3 high, alrn >i,c certain 

2 uncertain \ scovery 
1 accidental d .scovery 

4. Accessibility to rescue 
_ __3 asks for helt 
2 drops hints 

1 does not ask fcr help 

5. Delay until discover 

3*no delay to one h*>w* 

2 less than 4 hours 
1 over 4 hours 

Scoring 

5-7 Least rescuable 
8-9 lo moderate 
10-11 moderate 
12-13 hi r.nderate 
14-15 high/y rescuable 



[TOgE seORi" 
Risk ; 
Risk 6 Resc 
75-1001 mos 
50-74% mode 
evai 
trea 
• j . 50% equi 
me 



100«% Lethality 

lethal-pull out all stop 
ttely lethal-serious att« 
.te carefully and push 
ent 

cal lethality, urge trea 
tend to e .otional probl 
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* SERVICES * 



Publications are produced and made available by Merck Sharp & Dohme, HeJth Information Services 
for many audiences - physicians, nurses, dentists, pharmacists, hospitals/clinics, ^pSIinS^ $ ' 



We are pleased to make the following publica- 
tions available free of charge in limited quan- 
tities. Please allow 3 to 4 weeks for delivery. 



Quantity 

Your Doctor's Advice Could Save Your 

life - If You Follow It 



High Blood Pressure: Health Enemv No. 1 
(Limited to 25 copies) 

The Dentist's Role in High Blood Pressure 
Detection 



Measuring Biood Pressure 
(Limited to 25 copies) 

Blood Pressure Record Wallet Card 

Four-week Medication Calendar 

Facts About Pneumococcal Pneumonia 

Saving Your Sight from Glaucoma 

Arthritis, a Common Chronic Disease 

Immunization, Who Needs It? 

Immunization, Who Needs It? 
(Spanish version) 

Because You Care.JvteasIes & Rubella 

Because You Care.Jvteastes & Rubella 
(Spanish version) 

Depression, Dark Night of the Soul 
(Long version for professional use; 

Depression, Dark Night of the Soul 
(Condensed version for patient u*e> 

Working With the News Media 

(A Guide lor Health Care Organizations) 

Healthy Babies Immunization Kit 
(Includes poster, iron-on T-shirt decals, 
audit sticrers, telephone stickers) 



Suicide prevention publications are sold at our 
cost for printing. We make no additional charge 
for shipping and handling. A sample copy of 
individual booklets will be sent without charge. 
(Excluding Suicide Prevention Training Manual. ) 

Quantity Unit cost Total 

Before It's Too late jo 

Suicide in Young People .25 

Suicide - It Doesn't H4ve 

to Happen 30 

Suicide in Youth and What 
You Can Do About It — A 

Guide for School Personnel .25 

Suicide in Youth and What 
You Can Do About It — A 

Guide for Students .25 

Suicide Prevention in the 
Classroom: Curriculum 

Guide (25) 9 qo 

Suicide in Youth package: 
2 si hool personnel guides; 
25 student gu -;and1 

curriculum gun.. 5 qq ^ 

Suicide and How Pre- 
vent It (25) 3 QO 

Suicide Preventioi aining 

Manual 10 .00 

Tot, . loscd . 



Please make checks/m. ■ v orders to: Merck 
Sharp & Dohme. Sorry, cannot bill you. 

Mail orde - >: 
Health Informati r, Services 
Merck Sharp & ! ) hme 
West Point, PA. »<■ *86 



— Please print or type clearly — 



NAME T | 7U 

ORGANIZATION 

STRICT ADDRESS 

CITY STATE CIPCODE 
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